
KANSAS STATE EMPLOYEES 
HEALTH CARE COMMISSION 

 
 
 
 
 

ANNUAL 
REPORT 

 

PLAN YEAR 
2019 

 



 

Kansas State Employees Health Care Commission 
2019 Annual Report 

 

Table of Contents 

 
EXECUTIVE SUMMARY ............................................................................................................................................................... 1 

 
BACKGROUND ............................................................................................................................................................................ 2 
 
I. SUMMARY OF CHANGES AND OTHER ACTIVITIES IN PLAN YEAR 2019 .......................................................................... 3 

Health Plan Administration ......................................................................................................................................................... 3 
Health Plan Changes ................................................................................................................................................................. 3 
Open Enrollment for Plan Year 2019 ......................................................................................................................................... 4 
Non State Public Employers....................................................................................................................................................... 6 
Additional Health Plan Offerings ................................................................................................................................................ 6 
HealthQuest Heath Center  ....................................................................................................................................................... ..7 
Re-Contracting for Health Plan Vendors and Services .............................................................................................................. 8 

 
 

II. SUMMARY OF CHANGES FOR PLAN YEAR 2020 ............................................................................................................... 10 
Health Plan Administration ........................................................................................................................................................ 10 
Health Plan Changes ................................................................................................................................................................ 10 
Open Enrollment for Plan Year 2020éééééééééééééééééééééééééééééééééééééé.10 
Non State Public Employers ..................................................................................................................................................... 12 
 

 
III. HEALTHQUEST PROGRAM HIGHLIGHTS ........................................................................................................................... 13 

HealthQuest Wellness Program ................................................................................................................................................ 13 
 

 IV. FINANCING ........................................................................................................................................................................... 14 
Beginning Balance  ................................................................................................................................................................... 14 
Plan Revenues .......................................................................................................................................................................... 14 
Plan Expenses .......................................................................................................................................................................... 14 
Administration ........................................................................................................................................................................... 14 
Plan Reserves ........................................................................................................................................................................... 14 
Summary ................................................................................................................................................................................... 15 
Table 1: Reserve Calculation  ................................................................................................................................................... 16 
Table 2: Statement of Operations Plan History FY 2010 to FY 2019 ........................................................................................ 17 
Figure 2: History of State Employee Health Plan ...................................................................................................................... 18 
Figure 3: Projected Reserve Balance ........................................................................................................................................ 19 

 
EXHIBITS ..................................................................................................................................................................................... 20 

A. Employee Advisory Committee Members....................................................................................................................... 20 
B. 2019 Group Health Insurance Enrollment by Type of Participant ................................................................................... 22 
C. 2019 Non State Entities Enrollment ................................................................................................................................ 24 
D. 2019 Comparison of Actual to Projected Health Plan Costs (Unaudited) ....................................................................... 25 
 
 



- 1 - 

EXECUTIVE SUMMARY 
 

¶ Beginning with Plan Year 2015, the Health Care Commission made the decision to reduce the fund balance and the health insurance 
planôs fund balance has been significantly reduced over the last five years by reducing and limiting employer contribution increases 
and increasing plan member cost shares and contributions. For Plan Year (PY) 2020, including the additional employer and employee 
contributions, the opinion of the State Employee Health Plan (SEHP) actuaries is that the SEHP fund should have sufficient funds 
to pay the health care expenses for a self-funded plan covering approximately 85,000 lives for PY 2020.  
 

¶ The Open Enrollment (OE) period was October 1 through October 31. Staff presented onsite at ten (10) personnel officer meetings 
across the state to State agencies and Non State Public Employer Groups prior to the start of OE. There were 366 individuals 
attending these meetings. During OE, staff presented at nineteen (19) onsite meetings for employees in eleven (11) cities. During 
the OE period, 38,887 State and Non State Public Employer Group employees utilized the online membership system to review their 
health plan coverage and save their elections for Plan Year 2020.  

 

¶ For PY 2019 and 2020, employees have five (5) plan design options from which to choose: Plan A is a traditional Preferred Provider 
Organization (PPO); Plan C and Plan N are Qualified High Deductible Health Plans (QHDHPs); and Plan J and Plan Q are PPOs 
designed to promote member consumerism, and include a Health Reimbursement Account (HRA). All health Plan options are 
administered by both health plan vendors: Aetna and Blue Cross and Blue Shield of Kansas. Plan C and Plan N members are eligible 
to elect a Health Savings Account (HSA) or a Health Reimbursement Account (HRA).  

¶ In 2018, the HCC agreed to release a Request for Proposal and negotiate with potential vendors to operate an onsite primary care 
health center for employees. The Request for Proposal (RFP) EVT0005634 was issued for an onsite health center. Following 
negotiations with potential vendors, a contract was awarded to Marathon Health for an onsite health center. Demolition began the 
week of January 7, 2019 and the clinic opened the first week of May 2019. Marathon Health has staffed the clinic with a physician, 
two (2) nurse practitioners, a mental health provider, a health coach and three (3) medical assistants. The HealthQuest (HQ) Health 
Center is located in the Mills Building at 901 S. Kansas Avenue, Topeka, KS. This clinic is being implemented as a pilot and the HCC 
could elect to offer additional health centers in the future, located in other communities for SEHP members.  
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BACKGROUND 
 
The Kansas State Employees Health Care Commission (HCC) was created by the 1984 Legislature through the enactment of K.S.A. 75-
6501 et seq. to ñdevelop and provide for the implementation and administration of a state health care benefits program. . . . [It] may 
provide benefits for persons qualified to participate in the program for hospitalization, medical services, surgical services, nonmedical 
remedial care and treatment rendered in accordance with a religious method of healing and other health services.ò Under K.S.A. 75-
6504(b), the HCC is authorized to ñnegotiate and enter into contracts with qualified insurers, health maintenance organizations and other 
contracting parties for the purpose of establishing the state health care benefits program.ò 
 
The HCC is composed of five (5) members and met six (6) times during 2019. The Secretary of Administration and the Commissioner of 
Insurance serve as members of the HCC as mandated by statute, while the Governor appoints the other three members. K.S.A. 75-6502 
requires one member to be a representative of the general public, one member to be a current state employee in the classified service, 
and one member to be a retired state employee from the classified service. The 2019 HCC members were: 

 
 
Duane Gossen, Chair and Acting Secretary of Administration until 6/30/2019  
DeAngela Burns-Wallace Chair and Acting Secretary of Administration beginning 7/1/2019 
J. Scott Day, representative from the general public until 5/31/2019 
Ximena Garcia, M.D. representative from the general public beginning 6/1/2019 
Steve Dechant, retired employee from the classified service 
Vicki Schmidt, Commissioner of Insurance 
Heather Young, active employee from the classified service  

 
An Employee Advisory Committee (EAC) assists the HCC. It is composed of 21 members, 18 of whom are active employees and 3 who 
participate through Direct Bill. Members are selected on the basis of geographic location, agency, gender, age, and plan participation in 
order to ensure a balanced membership representing a broad range of employee and Direct Bill member interests. Each member serves 
a three (3) year term. (See Exhibit A.) The EAC met four (4) times during 2019.  

 
Effective July 1, 2011, the staff that administer the State Employee Health Plan (SEHP) became part of the Division of Health Care 
Finance within the Kansas Department of Health and Environment (KDHE). The Director of the State Employee Health Benefits Program 
(SEHBP) reports to the Chief Financial Officer of KDHE. The SEHP is responsible for bringing recommendations to the HCC and carrying 
out the operations of the SEHP. SEHP staff prepared this report. Segal Consulting provided the actuarial and consulting services for the 
health plan. 
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I. SUMMARY OF CHANGES AND OTHER ACTIVITIES IN PLAN YEAR 2019 
 
This section provides a summary of improvements, changes, and other activities in the State Employee Health Plan (SEHP) that occurred 
or took effect in Plan Year (PY) 2019 (i.e., calendar year 2019). The summary includes a record of the HCCôs contracting activities during 
the year and an overview of the enrollment trends during 2019. The HealthQuest program is highlighted separately in Section III of this 
report. The impact of these plan changes on SEHP finances in 2019 and in future years is summarized in Section IV. 
 

HEALTH PLAN ADMINISTRATION 

Beginning with Plan Year (PY) 2008, the SEHP self-insures all the active employee medical products. PY 2019 represents the twelfth full 
plan year of self-funding all the active employee medical plans. This was the second year of the HCCôs three-year contract with each 
vendor for administrative services. The following vendors provided administrative and network services for each of the SEHP programs 
for PY 2019: 
 

¶ Aetna  

¶ Blue Cross and Blue Shield of Kansas (BCBS) 
 

The SEHP Membership Administration Portal (MAP) for enrollment and membership allows for all enrollment activities to be done online. 
Both Active employees and Direct Bill members utilized the web portal for making their annual open enrollment selections. The MAP 
system is designed to improve the efficiency of the enrollment process. The portal also provides human resource officers enhanced 
resources for viewing, tracking, reporting and updating employee records. 

 
HEALTH PLAN CHANGES 

The HCC voted to allow the dental program to be offered as a standalone program. Employees are no longer required to enroll in medical 
coverage to purchase the dental plan. A change was made in the start date for employer contributions into an HSA or HRA for new 
employees. New employees will be eligible on the next regularly scheduled quarterly employer contributions instead of a pro-rated amount 
based on their start date. The HCC voted to increase the employee and employer contributions for the health plan by three point three 
(3.3) percent. In addition to the three point three (3.3) percent increase, the HCC voted to reduce further the premium subsidies provided 
for covered spouses, resulting in an increase on the employee contribution for the member and spouse and family tiers of sixteen point 
seven (16.7) percent.  

 
Medicare Eligible Direct Bill Plan Changes 

Senior Plan C, the Medicare supplement policy offered to Medicare Eligible direct bill members is a standardized Medicare Supplement 
product that is not age-rated. Senior Plan C has been in place for many years and enrollment numbers indicate it has been the preferred 
product by the direct bill Medicare members for their supplemental coverage need. With the passage of the Medicare Access and CHIP 
Reauthorization Act of 2015 (MACRA) the current standard Plan C policy will not be available for enrollment by newly eligible members 
with Medicare who turn age 65 on or after January 1, 2020. The HCC can continue to offer the current Plan C product for Plan Year 
2019.  
 
The Health Care Commission added additional standardized Medicare Supplement plan options from BCBS of Kansas for PY 2019. 
Added were Medicare Supplement Plans G and N which meet the MACRA requirements taking effect in PY 2020. Also new in PY 2019 
is the offering of the Select plan option on Senior Plan C and Plan G. The Select plan option is available for members living in three 
geographic areas of Kansas where BCBS offers a limited hospital network. The narrow network of hospital providers allows the plans to 
be offered with a lower premium. Direct Bill members pay the entire premium for their health plan coverage.  
 
In addition to the Medicare Supplement plans, Medicare eligible Direct Bill members have the option of enrolling in a Medicare Part C 
plan also known as Medicare Advantage plans. Medicare Eligible members for 2019 have the choice of three (3) options from Aetna:  

¶ Aetna Freedom 

¶ Aetna Liberty 

¶ New Option added for 2019 Aetna Elite.  
Complete details on all the new offerings for Direct Bill members can be found at: http://www.kdheks.gov/hcf/sehp/OE-DB-2019.htm 

 

http://www.kdheks.gov/hcf/sehp/OE-DB-2019.htm


- 4 - 

OPEN ENROLLMENT FOR PLAN YEAR 2019 

The enrollment period was October 1 through October 31, 2018. Staff presented onsite at eleven (11) personnel officer meetings across 
the state to State agencies and Non State Public Employer Groups prior to the start of OE. There were 379 individuals attending these 
meetings. During OE, staff presented at twenty-three (23) onsite meetings for employees in ten (10) cities. Staff and the health plan 
vendor partners also provided plan information during fifty-eight (58) webinars for State employees and the Non State Public Employer 
Group employees. Staff estimates that approximately 2,100 employees attended these onsite meetings and 9,700 attended the webinars. 
Staff assisted members and human resource staff with questions from 598 emails received at the benefits email address during OE. 
Members had access to a new interactive web-based tool to assist them in determining enrollment selections for their medical, dental, 
vision, voluntary benefit and Flexible spending account participation. This new shopping tool resource is called ñASK ALEXò, and was 
accessed by the members 7,649 separate times during OE. Members were provided online access to vendor videos with closed 
captioning, and the OE presentation with closed captioning.  

During the OE period, 38,395 State and Non State Public Employer Group employees utilized the online OE system to review their health 
plan coverage and save their elections for Plan Year 2019. A total of 636 employees (568 employees from the State agencies and 68 
from the Non State Public Employer Groups) did not actively engage in the enrollment process and were enrolled in Plan N with an HRA 
for 2019.). Final enrollment numbers as of November 21, 2018, for State and Non State active employees were as follows: 
 

Vendor Plan A Plan C Plan J Plan N Plan Q Waived 

Aetna 1,149 759 74 240 39  

BCBS 17,330 14,789 554 2,444 258  

Total 18,479 15,548 628 2,684 297 4,779 

 
Delta Dental enrollment numbers for the State and Non State Public Employer Group employees: 

Enrolled Waived 

37,055 5,360 

 
Surency Vision enrollment numbers for the State and Public Employer Group employees: 

 
  
  
 
 

 
Voluntary benefit plans by MetLife enrollment numbers:  

 
  
 
 
 

 
Section 125 Plan 

The SEHP implemented a Section 125 Pre-Tax Premium Option in July 1986. Employees have the option to have their health care 
premiums deducted from their paycheck using a pre-tax option. This pre-tax deduction reduces the employeeôs taxable income and 
reduces the amount of FICA tax owed by the State. Over ninety-seven (97) percent of active employees with group health insurance 
participate in this option.  
 
The SEHP established Health Care Flexible Spending Accounts (HCFSAs) and Dependent Care Flexible Spending Accounts (DCFSAs) 
effective February 1, 1991. In 2011, a limited purpose Flexible Spending Account (FSA) program was added for employees enrolled in 
Plan C and N, which are Qualified High Deductible Health Plans (QHDHP). As a QHDHP, when the member selects the Health Savings 
Account (HAS) option with Plan C and N, under federal law they are only eligible for the limited purpose FSA. The limited purpose FSA 
provides QHDHP members with an HSA the ability to set aside money on a pre-tax basis for eligible anticipated out-of-pocket expenses 
for dental and vision claims. The administration of the flexible spending accounts is through NueSynergy located in Leawood, KS.  
       

Plan Enrolled 

Basic Plan 9,255 

Enhanced Plan 21,440 

Total Enrolled 30,695 

Plan Enrolled 

Accident Insurance 7,917 

Critical Illness 5,583 

Hospital Indemnity  5,061 
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The Flexible Spending Account (FSA) plans require an annual election. The limited purpose FSA is for Plan C and Plan N members and 
covers vision and dental expenses. FSA enrollment numbers for State employees: 
 

FSA Plan Enrolled 

Health Care 5,332 

Limited Purpose 1,487 

Dependent Care 1,454 

Total 8,273 

 
Direct Bill 
The Direct Bill Open Enrollment for retirees was held from October 16 through November 15, 2018. The Direct Bill call center staff 
conducted twenty-two (22) Direct Bill Open Enrollment meetings at ten (10) locations throughout the state and six (6) online webinars. 
There were approximately 1,300 individuals who attended an onsite meeting and seventy-five (75) attended a webinar. 
 
This was the ninth year for retirees to use the online Open Enrollment system. Those members who elected to make no health plan 
enrollment changes did not need to take any action, as their current election will roll forward for Plan Year 2019. Enrollment numbers as 
of November 21, 2018: 
 
Direct Bill Pre-Medicare Population 

Vendor Plan A Plan C Plan J Plan N Plan Q 

Aetna 6 6 1 0 2 

BCBS  200 301 7 40 32 

Total  206 307 8 40 34 

 
 
Direct Bill Medicare-Eligible Population 

Vendor 
 Senior Plan 

C 
 Senior Plan 

C Select 
 Senior 
Plan G  

 Senior Plan 
G Select 

. Senior 
Plan N 

BCBS of Kansas 5,431 147 30 3 60 

Aetna Part D ï  
Premier Option 

2,312 24 5 0 4 

Aetna Part D ï  
Value Option 

160 22 2 0 1 

Total 7,903 193 37 3 65 

 
 

Vendor Advantra  
Freedom PPO 

Advantra 
Liberty PPO 

Advantra 
Elite PPO 

Aetna 610 39 34 

Aetna Part D ï Premier 
Option 

49 4 12 

Aetna Part D ï Value Option 10 2 5 

Total 669 45 51 

 
 
 All Direct Bill Members 

Vendor Dental 
Basic 
Vision 

Enhanced 
Vision 

Delta Dental 9.009   

Surency Vision  1,194 3,992 
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NON STATE PUBLIC EMPLOYERS 

K.S.A. 75-6506(c) authorizes the Kansas State Employees Health Care Commission to designate by rules and regulations the inclusion 
of public schools and certain local governmental entities into the SEHP. The following chart shows the enrollment by type of eligible group 
as of January 1, 2019: 

 

Summary 
Number of 
Groups 

Covered 
Employees 

Educational Entities 29 2,231 

Cities 49 457 

Counties 25 2,548 

Townships 2 19 

Public Hospitals & Community Mental Health Centers  17 1,250 

Misc. Local Governmental Entities 42 204 

Total  164 6,709 

 
 
ADDITIONAL HEALTH PLAN OFFERINGS 

Preferred Lab Services 

The SEHP has negotiated discount pricing arrangements with two preferred labs vendors. The negotiated discount pricing offered by the 
preferred lab vendors result in a cost savings to the health plan and the members. The two (2) preferred lab vendors available to members 
are: Quest Labs that offers a statewide and nationwide preferred lab network and Stormont-Vail Healthcare, Inc. is the regional preferred 
lab vendor. Members on Plan A have the option of using a preferred lab vendor for covered lab services, with the covered lab charges  
paid at 100 percent by the plan.  
 
For Plans C, J, N and Q the benefit works differently due in part to federal guidelines that govern Qualified High Deductible Health Plans 
(QHDHPs) such as Plan C and N. For Plan C, J, N and Q members who use either of the preferred lab vendors for covered lab work will 
receive the negotiated discount pricing for covered lab services while in the deductible phase. Once their deductible has been satisfied, 
covered lab services provided by a preferred lab vendor are paid at 100% by the plan. The preferred lab benefit is optional. Members 
have coverage for covered lab services when provided by another lab providers subject to the applicable plan deductible and coinsurance. 
 

Prescription Drug Coverage 

The HCC continued its multi-tiered coinsurance plan design for the prescription drug plan. The plan design encourages and rewards 
cost-effective consumer purchasing through a coinsurance plan design. On Plan A, prescription drugs are not subject to the deductible. 
Members pay coinsurance for their prescriptions and their coinsurance accumulates toward the combined medical and pharmacy out of 
pocket maximum. On Plans C, J, N and Q prescriptions are treated like any other medical service and are subject to the planôs combined 
medical and pharmacy deductible. Once the deductible is satisfied, the same coinsurance tiers as Plan A apply to purchases and 
accumulate toward the combined medical and pharmacy out of pocket maximum. Through proactive plan management, increased 
consumer awareness, and the introduction of several new generic products, the generic dispensing rate has continued to be above eighty 
(80) percent each year. (See Figure 1.) 
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*The data represented as the blue line in PY 2017 is for Plan C only. Starting in PY 2018, the blue line represents Plans C, J, N and Q 
data. Plans J, N and Q were new plan offerings.  

 

Smart Shopper  
The Vitals Smart Shopper program for all active BCBS members started June 1, 2018, and continues to be available to BCBS members. 
The health plan worked with BCBS and Vitals to identified medical procedures where shopping for the service can reduce the cost of 
care, saving the health plan and the member money. For these identified services, when a member calls a SmartShopper Personal 
Assistant for shopping help or visits the BCBS website and searches for a health care provider before they receive the service, they can 
see the estimated cost for the service at different facilities offering the care. If they choose to use the lower cost facilities for services, 
they will be eligible for a cash reward for shopping. For more information on the Smart Shopper program, visit: 
http://www.kdheks.gov/hcf/sehp/download/State_of_Kansas_Steps.pdf. 

 
Premium Billing 
Effective July 1, 2016, premium billing for the Non State Public Employer Groups and the Direct Bill members was done by SEHP staff 
using the Membership Administration Portal (MAP). 
 
Long Term Care Insurance 
The SEHP offers a Voluntary Group Long Term Care (LTC) Insurance Program through LifeSecure Insurance Company. The program 
is offered to State of Kansas benefits-eligible active employees, retired employees, and their family members. The long term care 
insurance is entirely employee-paid coverage.  
 

HEALTHQUEST HEALTH CENTER  

During the 2017 Legislative Session a proviso was passed establishing an onsite employee health center in Topeka under the 
Department of Administration. The Department of Administration released an Invitation For Bids (IFB), but did not receive any bids 
meeting the requirements. As the Secretary of the Department of Administration also serves as HCC chair, the Secretary met with the 
legislative committee and agreed to take the proposed project to the HCC Commissioners for consideration as an HCC project. The 
Commissioners recognized the onsite health center as an opportunity for the SEHP to offer high quality, value-added services to 

1Q17 2Q17 3Q17 4Q17 1Q18 2Q18 3Q18 4Q18 1Q19 2Q19 3Q19

Plan A 85.90%85.30%85.0% 84.5% 85.4% 84.7% 84.1% 83.2% 84.9% 85.2% 84.7%

C, J, N & Q*88.30%87.80%87.10%86.1% 88.8% 88.3% 87.3% 85.6% 89.1% 89.0% 88.1%

82.00%

83.00%

84.00%

85.00%

86.00%

87.00%

88.00%

89.00%

90.00%

91.00%

Figure 1.
Generic Dispensing Rate per Quarter

http://www.kdheks.gov/hcf/sehp/download/State_of_Kansas_Steps.pdf
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employees while reducing medical and drug claim costs. The HCC agreed to release a Request for Proposal (RFP), and negotiate with 
potential vendors to operate an onsite employee health center. Request for Proposal (RFP) EVT0005634 for an onsite health center 
was released on January 23, 2018, and closed on March 13, 2018. Ten (10) bid responses were received. 
 
The required minimum services for the clinic included general primacy care services, limited dispensing of medications, onsite laboratory 
services that are granted waived status under the federal clinical laboratory improvement amendments of 1988 by the FDA, access to 
third-party laboratory services that are not eligible for waiver status, behavioral health services, physical medicine services, and services 
that align with the SEHP wellness initiatives. Following negotiations with potential vendors, a contract was awarded to Marathon Health 
for an onsite health clinic.  

The HealthQuest (HQ) Health Center is located in the Mills Building at 901 S. Kansas Ave., Topeka, KS. Demolition began the week of 
January 7, 2019 and the clinic opened the first week of May 2019. Marathon Health has staffed the clinic with a physician, two (2) nurse 
practitioners, a mental health provider, a health coach and three (3) medical assistants. The SEHP is able to utilize its preferred lab 
agreement with Stormont Vail Health to provide for the third-party lab services to the HQ Health Center. More information about the 
health center is available at: http://www.kdheks.gov/hcf/sehp/HQ_Health_Center.htm 

State employees who have accessed the HQ Health Center have provided positive feedback regarding their experience. After each visit 
the patient is sent a survey to assess their visit. The health center has received feedback indicating over ninety-seven (97) percent  
ñsatisfiedò or ñvery satisfiedò with their care. 

 

This clinic is being implemented as a pilot and the HCC could elect to offer additional clinics in the future in other communities for the 
SEHP members.  

 

RE-CONTRACTING FOR HEALTH PLAN VENDORS AND SERVICES 

The HCC issued a number of Request for Proposals during Plan Year 2019: 

Request for proposal (RFP) EVT0005950 for administration of the Flexible Spending Account (FSA) program was released on July 16, 
2018, and closed on August 23, 2018. The programs under the FSA program include the Health Care FSA, Limited Purpose FSA and 
Dependent Care FSA programs. Four (4) bids were received. Bids were received from Application Software, Inc.(ASIFlex), NueSynergy, 
Total Administrative Services Corporation (TASC) and WageWorks. Staff held negotiation meetings with three (3) vendors. The HCC 
voted to award a three (3) year contract for FSA programs program to NueSynergy.  
 

http://www.kdheks.gov/hcf/sehp/HQ_Health_Center.htm
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Request for proposal (RFP) EVT0005965 for a Wellness Program was released on July 20, 2018 and closed on August 30, 2018. 
Seventeen (17) bids were received. Seven companies were invited for negotiations Cerner Corporation, Health Enhancements Systems, 
Impact health, Quest Diagnostics, Simple Health Care/Green Circle, StayWell and Virgin Pulse. Some of the core services requested 
include the web portal, wellness challenges, administration of the health assessment and biometric screenings, health coaching, and 
tobacco cessation. The HCC voted to award a three (3) year contract for the wellness program to Cerner.  
 
Request for proposal (RFP) EVT0006046 for an Employee Assistance Program (EAP) was released on August 31, 2018 and closed on 
October 9, 2018. Four (4) bids were received. Bids were received from ComPsych Corporation, Deer Oakes EAP Services, KEPRO and 
New Directions Behavioral Health. Based upon the vendorsô responses, State Employee Health Plan staff held negotiation meetings with 
all four vendors. The HCC voted to award a three (3) year contract for EAP services to ComPsych.  
 
Request for proposal (RFP) EVT0006299 for a Flu Vaccination Program was released on January 8, 2019 and closed on March 4, 2019. 
Three (3) bids were received. Bids were received from BioIQ, Inc, Maxim Healthcare Services, LLC and OccuVax, LLC. The State 
Employee Health Plan (SEHP) began offering onsite flu vaccinations in 2009. In 2018 the onsite vaccinations were offered in 44 cities 
with 119 events and 5,454 individuals received their vaccination. The State Employee Health Plan staff held negotiation meetings with 
three (3) vendors. The HCC voted to award a three (3) year contract for flu shot vaccination services to BioIQ. Prior to the start of the 
contract in 2020, the HCC was notified that BioIQ had made a business decision to cease offering their flu vaccination program and 
withdrew from the contract.  
 
Request for proposal (RFP) EVT0006329 for a prescription drug Pharmacy Benefit Manager (PBM) was released on January 23, 2019, 
and closed March 14, 2019. Seven bids were received. Bids were received from Blue Cross Blue Shield of Kansas partnering with Prime 
Therapeutics, CVS Health, Envolve, Navitus Health Solutions, OptumRx, WellDyneRx, and the University of Kansas Health System. The 
State Employee Health Plan staff held negotiation meetings with five companies. The HCC voted to award the PBM contract to CVS 

Caremark for a period of three (3) years.  
 
Request for proposal (RFP) EVT0006581 for a fully insured Medicare Part D prescription drug plan was released April 26, 2019, and 
closed June 25, 2019. Two (2) bids were received from Aetna Life Insurance Company and Envision Insurance Company. The State 
Employee Health Plan staff held negotiation meetings with both vendors. The Aetna bid was disqualified. The HCC voted to award a 

contract to Envision Insurance company for one (1) year.  
 
The contract for the Naturally Slim weight loss program for State employees was awarded by the HCC on April 8, 2016. The contract 
was set to expire December 31, 2019. A renewal offer was received and reviewed by the HCC. Naturally Slim proposed a three (3) year 
extension of the contract with the same terms as the original contract. Naturally Slim is an online program which helps the individual 
change how they eat instead of what they eat to assist in weight management. The program teaches the skills to lose weight and keep it 
off permanently while still enjoying their favorite foods. This approach enables individuals to improve their health and reduce their chance 
of developing a serious, chronic disease, like diabetes or heart disease, and it is free to the member. The Health Care Commission voted 
to approve a three (3) year contract extension with Naturally Slim for providing a weight loss program  
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II. SUMMARY OF CHANGES FOR PLAN YEAR 2020 
 
This section includes a summary of health plan offerings approved by the HCC in 2019 for implementation in Plan Year (PY) 2020, which 
began January 1, 2020.  
 
HEALTH PLAN ADMINISTRATION 

This was the third year of the HCCôs three-year contract with each vendor for administrative services. The following vendors will provide 
administrative and network services for all five (5) of the active SEHP programs in 2020: 
 

¶ Aetna  

¶ Blue Cross and Blue Shield of Kansas (BCBS) 
 

HEALTH PLAN CHANGES 

The HCC voted to decrease the member share of the Plan C coinsurance from twenty (20) percent to ten (10) percent. The overall 
deductible on Plan C and N for member plus dependent coverage remained $5,500 however due to a change in IRS regulations which 
govern Qualified High Deductible Health Plans (QHDHP) like Plans C and N, how the deductible is applied on enrollees with spousal or 
dependent coverage required a slight change. The initial family member would need to meet a deductible of $2,800. The balance of the 
covered family members would need to meet the remaining deductible amount of $2,700. The HCC voted to revisit the prior commission 
decision to end employeeôs coverage on the last day of employment. The HCC voted to return to the prior policy of ending employee 
coverage on the last day of the month following termination. 

The HCC voted to increase the employer contribution by four point five (4.5) percent. For employee contributions, the commission made 
no change in the employee only and employee plus children tier rates for 2020. The employee contributions for employee plus spouse 
and the family coverage tiers were decreased by six (6) percent. These coverage tiers that included spouses have experienced 
substantial increases over the prior five (5) years and the HCC wanted to provide some relief to these memberships. Dental rates were 
increased about three (3) percent for all coverage tiers.  

 
Medicare Eligible Direct Bill Plan Changes 

The Health Care Commission added additional standardized Medicare Supplement plan options from Blue Cross Blue Shield of Kansas 
(BCBS) for PY 2019. These plan options continue for PY 2020. In addition to the Medicare Supplement plans, Medicare eligible Direct 
Bill members have the option of enrolling in a Medicare Part C plan also known as Medicare Advantage plans. Medicare Eligible members 
for 2019 have the choice of three (3) options from Aetna.  
 
Members enrolled in the Medicare Supplement plan options through BCBS also have the option of electing to enroll in a Medicare Part 
D prescription drug plan through Envision Insurance Company. Envision is offering members the choice of three plan design options: 

¶ Premier 

¶ Value  

¶ Classic.  
Complete details on all the Medicare plan offerings for Direct Bill members is found at: http://www.kdheks.gov/hcf/sehp/DB-2020Book.htm 

OPEN ENROLLMENT FOR PLAN YEAR 2020 

The Open Enrollment (OE) period was October 1 through October 31. Staff presented onsite at ten (10) personnel officer meetings 
across the state to State agencies and Non State Public Employer Groups prior to the start of OE. There were 366 individuals attending 
these meetings. During OE, staff presented at nineteen (19) onsite meetings for employees in eleven (11) cities. An estimated 1,755 
employees attended these onsite meetings. Plan information was available to members through on-demand enrollment videos available 
24/7 for State and Non State Public Employer Group employees. The on-demand enrollment videos were also available to members in 
a PowerPoint format with a full text script. SEHP assisted members and human resource staff with questions from 487 emails received 
at the benefits email address during OE. Members had access to an interactive decision tool to assist them in determining enrollment 
selections for their medical, dental, vision, voluntary benefit and flexible spending account participation. This was the second year for 
the interactive decision tool called ñASK ALEXò, and was accessed by the members 10,632 separate times during OE. The visits to the 
ñASK ALEXò interactive tool represents an increase from last year of over 3,000 visits, or 42%. Members were also provided online 
access to vendor videos with closed captioning, and the OE presentation with closed captioning.  

http://www.kdheks.gov/hcf/sehp/DB-2020Book.htm
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During the OE period, 38,887 State and Non State Public Employer Group employees utilized the online membership system to review 
their health plan coverage and save their elections for Plan Year 2020. A total of 708 employees (652 employees from the State agencies 
and 56 from the Non State Public Employer Groups) did not actively engage in the enrollment process and were enrolled in Plan N with 
an HRA for 2020. There were 204 employees in this group that were already enrolled in Plan N during 2019 

 
Final health plan enrollment numbers as of November xx, 2019, for State and Non State active employees were as follows: 

Vendor Plan A Plan C Plan J Plan N Plan Q Waived 

Aetna 1,199 922 77 342 65  

BCBS 16,460 15,393 534 2,623 329 

Total 17,659 16,315 611 2,965 394 5,110 

 
Dental enrollment numbers for the State and Non State Public Employer Group employees: 

Vendor Enrolled Waived 

Delta Dental 37,526 5,528 

        
The Flexible Spending Accounts (FSA) for State employees only enrollment numbers: 

Vendor FSA Plan Enrolled 

NueSynergy Health Care 5,336 

Limited Purpose 1,654 

Dependent Care 1,489 

Total 8,479 

 
Vision enrollment numbers for the State and Non State Public Employer Group employees: 

Vendor Plan Enrolled Waived 

Surrency Life & 
Health 

Basic Plan 9,286  

Enhanced Plan 31,354 

Total 40,640 11,701 

 
Voluntary Benefit Plan enrollment numbers:  

 
 
 
 

 
Direct Bill 
The Direct Bill Open Enrollment for retirees was held from October 16 through November 15, 2019. The Direct Bill call center staff 
conducted twenty-one (21) Direct Bill Open Enrollment meetings at ten (10) locations throughout the state. There were approximately 
1,560 individuals who attended an onsite meeting. A video of the Open Enrollment presentation was posted on the SEHP website for 
those members who could not attend a meeting in person. 
 
2019 was the tenth year for retirees to have the option to use the online Membership system for Open Enrollment. Direct Bill members 
who needed assistance had the option to contact the dedicated call center for assistance in completing any enrollment changes. Those 
members who elected to make no health plan enrollment changes did not need to take any action, as their current election will roll forward 
for Plan Year 2020.  
 
Plan Year 2020 enrollment numbers for all Direct Bill members as of November 27, 2019: 
 
Direct Bill Pre-Medicare Enrollment: 

Vendor Plan A Plan C Plan J Plan N Plan Q 

Aetna 2 4 1 0 1 

BCBS  156 243 6 30 30 

Total  158 247 7 30 31 

 

Vendor Plan  Enrolled 

MetLife Accident Insurance  8,773 

Critical Illness  6,327 

Hospital Indemnity   5,665 
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Direct Bill Medicare-Eligible Enrollment: 

Vendor 
Senior Plan 

C 
 Senior Plan 

C Select 
Senior Plan 

G  
Senior Plan 

G Select 
Senior Plan 

N 

BCBS  7,555 295 123 14 128 

 
Direct Bill Medicare Part D Prescription Drug Plan Enrollment: 

Vendor Premier Value Classic 

Envision  2,040 194 38 

 
Direct Bill Medicare Advantage Plan Enrollment: 

Vendor 
Advantra  
Freedom 

PPO 

Advantra 
Liberty PPO 

Advantra  

Elite PPO 

Aetna 634 60 95 

 
 Direct Bill Members Enrollment: 

Vendor Dental 
Basic 
Vision 

Enhanced 
Vision 

Delta Dental 8,948  

Surency Vision  1,168 4,242 

 
 
NON STATE PUBLIC EMPLOYERS 

K.S.A. 75-6506(c) authorizes the Kansas State Employees Health Care Commission to designate by rules and regulations the inclusion 
of public schools and certain local governmental entities into the SEHP. The following chart shows the enrollment by type of eligible group 
as of January 1, 2020: 

 

Summary 
Number of 
Groups 

Covered 
Employees 

Educational Entities 20 1,448 

Cities 40 227 

Counties 16 1,580 

Townships 2 3 

Public Hospitals & Community Mental Health Centers  16 1,031 

Misc. Local Governmental Entities 41 201 

Total  135 4,490 
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III. HEATHQUEST PROGRAM HIGHLIGHTS  
 
 

HEALTHQUEST WELLNESS PROGRAM 
 
The SEHPôs HealthQuest (HQ) program mission continues to be assisting members with their health improvement goals, creating a 
healthier workforce, improving the quality of life and decreasing overall health costs.  
 
For a core group of SEHP members (7,077) who have participated in the health assessment and biometric screening as well as wellness 
activities for the last three years, the majority have seen improvement in their overall health risk or maintained their overall health.  
 

 
 
 
Beginning with PY 2013, the HQ program has offered the HQ Rewards premium incentive discount program. The rewards program 
encompasses a wide variety of physical activity challenges, health awareness, educational resources, and improvement programs. 
Participation in the HQ Rewards program and health assessment is optional. During calendar year 2019, 22,612 employees and covered 
spouses participated in HQ activities and achieved 40 credits to earn a premium incentive discount for PY 2020. Employees electing not 
to participate in the HQ Rewards program are still eligible for coverage under the SEHP. Complete details of all the HQ programs and 
activities are available at: http://www.kdheks.gov/hcf/healthquest/rewards.html. 
 
  

http://www.kdheks.gov/hcf/healthquest/rewards.html
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IV. FINANCING 
 

During 2019, the HCC continued to receive periodic financial reports summarizing plan revenues, expenditures, and both current and 
projected balances in SEHP funds. This section summarizes the financial status of the SEHP, including a discussion of funding balances, 
revenue, and expenses. 
 
BEGINNING BALANCE 

The beginning balances shown in Table 1 and Table 2 indicate the total amounts of cash in the various funds available to the SEHP. 
Table 1 is the SEHP ten (10) year projection sheet that is reviewed and approved on an annual basis by the HCC. Funds available to the 
SEHP are referred to as the ñReserve.ò The beginning balance of the Plan Reserve denotes the funds available at the beginning of each 
year which includes monies remaining from payroll collections (employees and state agencies), Direct Bill contributions from retirees, 
COBRA contributions and Non State public employer contributions, once all expenses have been paid from the previous plan year. An 
audit finding of the US Department of Health and Human Services resulted in an order that the State of Kansas pay the federal 
government for interest income on these SEHP funds that were allocated to the Stateôs general fund. Based upon past experience, it is 
estimated that the interest earned on the Reserve fund will be eight tenths (8/10) of a percent over the long term even though the FY 
2019 rate was under two tenths (2/10) of a percent.  
 
PLAN REVENUES 

Plan revenues are the sums received from contributions by State agencies, Non State public employers, employees, and retirees, plus 
interest earned by the plan. A historical chart (Figure 2) based upon fiscal years running from July 1 to June 30 shows past experience 
with fund balances, revenues, and expenses. Projected balances, revenues, and expenses are based upon plan years running from 
January 1 to December 31. 
 
The ñTotal Contributionsò amount on Table 1 for PY 2019 is based upon the contributions made by State agencies, Non State public 
employers, and employees. The State agency and Non State public employer contributions are adjusted on the first of July each year. 
The employee contributions are adjusted January 1 of each year. The projections shown in Table 1 incorporate the estimated impacts 
of contribution rates in effect for PY 2019, as described above.  
 
PLAN EXPENSES 

Plan expenses are payments for medical, dental, and drug claims, plus related contract administration fees that are paid by the plan. The 
historical plan expenses (Table 2) represent actual experience, whereas projected plan expenses (Table 1) are estimates reflecting a 
long-term managed health care cost trend. The total annualized cost of the SEHP for PY 2019 is estimated to be approximately 
$474,230,545 per Table 1. Past experience and future projections for the plan contributions, expenses, ending reserve balances and 
target reserve are represented in the Projected Reserve Balance (Figure 3) that is calculated on the health plan year, which is January 
1 through December 31.  
 

ADMINISTRATION  

Administration is the cost to maintain the program, including employee salaries, consulting fees, and other expenses. It is assumed in 
the projections costs will grow two (2) percent annually. SEHP administrative costs represent less than one (1) percent of health plan 
expenditures. 

 
PLAN RESERVES 

The HCCôs funding objective in managing the SEHP over the long term is to have a target reserve equal to the actuarially-calculated 
claims Incurred But Not Reported (IBNR), plus a reasonable contingency to account for unforeseen and unexpected growth in health 
costs that could arrive before plan revenue can be adjusted. The target reserve is adjusted for health cost trends over time. Table 1 
shows the projected target reserve for each year based upon a function of Plan Contributions, Plan Expenses, and health care cost trend. 
The estimated target reserve for health claims in PY 2019 was $50.5 million (Table 1). Target reserves are projected to rise over time 
based upon health cost trend.  
 
Table 2 and Figure 2 show SEHP balances, revenues, and expenditures from state Fiscal Year (FY) 2010 through FY 2019. These 
reserves reflect actual historical experience as reported in the Statewide Cost Allocation Plan documents for each state fiscal year and 
the single state financial audit reports for those years. In PY 2009, legislative action resulted in state agencies not contributing the 
employer contribution for seven pay periods in FY 2009, resulting in a $64 million decrease in the fund balance. In FY 2010, legislative 
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action reduced the fund by $9.675 million per S.B. 572. In FY 2015, the HCC voted to reduce the State of Kansas employer contribution 
by eight point five (8.5) percent based on an actuarial analysis to begin the reduction of the current fund balance to meet the target 
reserve balance. In FY 2016, the HCC voted to hold the State of Kansas employer contribution flat to continue the fund balance reduction 
towards the target reserve. With these two decisions, the fund balance was reduced. For FY 2020, the HCC voted for a four point five 

(4.5) percent State of Kansas employer contribution increase to maintain the financial stability of the health plan. 
 
SUMMARY 

¶ In Plan Year 2019, health care costs were approximately the amount originally projected. Based upon the plan changes implemented 
by the Health Care Commission (HCC) for PY 2020, including the additional employer and employee contributions, the opinion of 
the State Employee Health Plan (SEHP) actuaries is that the SEHP should have sufficient funds to pay the health care expenses for 
a self-funded plan covering approximately 85,000 lives for Plan Year 2020.  
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